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One International Place 
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September >, 2003 



MARK SMITH 
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□ A Power of Attorney te submitted herewith. 
OR 

| I hereby appoint the practitioners associated with at Customer Number 



42532 



□ Pisase change the corresDondence address for the above-identified application to: 
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Customer Number; 
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42532 



Firni or 
Individual 
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ProeKauer Rose LLP 



One International Place 
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Country 



Telephone 



617-528-6600 



I 



Fax T61 7-526-9890 
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Applicant/Inventor. 
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